RECENTmeticulous reviews of the epidemiology of cervix cancer (Wynder et al., 1954 ; Kaiser and Gilliam, 1958 ; Terris and Oalmann, 1960 ; Terris, 1962) 
the problem of the relationship of circumcision and cervical cancer to be still open. From aR the hypotheses of the possible role of exogenous factors in the aetiology of cervix cancer such as number of pregnancies, infection and cervical lacerations, and of endogenous factors such as hormonal or other biological factors, only the role of coitus seems to be in accordance with aU the available epidemiological evidence in this disease. It can explain the very low incidence of cervix cancer in nuns in comparison with the high incidence in prostitutes ; the higher incidence in married women than in single ; the higher incidence in lower income classes where early marriages are common, and the know-n association of the disease with syphihs.
Several workers have demonstrated the association of cervix cancer and early coitus. They have found that women with onset of the disease at an earher age have had coitus earher than those with onset at a later age. These facts, together with the known very low incidence of cervix cancer in Jewesses and the almost complete absence of penile cancer in Jews, have led to the theory of the possible role of smegma as a carcinogenic agent. Many data suggest that cervix cancer is less common among Moslems (Nath and Grewal, 1936; Mardsen, 1958;  Mnistry of Health U.S.S.R., 1962). Kaiser 
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The results of this analysis are shown in Comparison of the three groups of women by age distribution is shown in Table 11 . There are no major differences in this regard between our three groups. Analysing the age at marriage (Table III) The most important factor for our present investigation, the length of exposure to the present sexual partner (Table IV) 18-7 13-9 11-1 9-3 9-9 7 -7 6-3 7 -9 5-9 4-1 5-2 Moslem II 14-6 9'-8 8-9 10-8 12-0 10-8 9-3 8-2 6-5 3-3 5-0
TABLEVIII. was in no case in disagreement with either colposcopic or histological findings and it is therefore not shown separately.
As already mentioned, biopsies were performed in afl colposcopically suspicious cases. Because of uncooperative patients in some viRages in our Moslem II group we didn't take biopsy specimens in 15 patients.* The confirmed cases of cancer of the cervix found in our patients before being seen by our team were added to the mahgnancies in the respective groups as they would have been discovered by us.
Altogether I 1 -0 per thousand premalignant (all cases of " unquiet " and CC atypical " epithelium) and malignant conditions were found in our non-Moslem group, compared to 2-7 per thousand in our two Moslem groups put together. Separating them, we found 5-5 per thousand premalignant and mahgnant conditions in Moslem I group and nil in Moslem II group.
The pathological findings in our group of non-Moslem women could be explained as a dynamic process going from hyperactivity of the basal layer through atypical epithelium and carcinoma in situ, to invasive cervical cancer. (Versluys, 1949 ; Casper, 1955 ; Hockman, 1955) 
